INTRODUCTION {#sec1-1}
============

The burden of cancer is growing globally both in developed and developing countries including India.\[[@ref1]\] Globally, every year nearly 10 million people are diagnosed and 6 million die of cancer.\[[@ref1][@ref2]\] The burden is increasing in economically developing countries as a result of population aging and growth and adoption of cancer-associated lifestyle choices such as smoking, physical inactivity, and "westernized" diets.\[[@ref1]\] Trend and pattern of cancer cases vary in different geographical regions. In the world as a whole the cancers of lung, breast and colorectal region constitute 12.3%, 10.4% and 9.4% of total cancers respectively.\[[@ref2][@ref3]\] According to WHO, globally lung, stomach, oro-pharynx and colorectal cancers are the leading cancers in males, whereas, breast, cervix, lungs and stomach cancer constitute top three leading cancers in females. In India, the common sites are oral cavity, lungs, esophagus and stomach in males and cervix, breast and oral cavity among females\[[@ref1][@ref3][@ref4]\] with variations existing in prevalence and pattern of different cancers.\[[@ref3][@ref4][@ref5]\] However, patterns pertaining to rural India are not exactly known due to lack of rural population-based cancer registration and effective planning for cancer control interventions are needed. Various record-based studies\[[@ref3][@ref4][@ref6][@ref7]\] describing the trend and pattern of cancer cases in different areas of the country are conducted. Studies in West Bengal revealed rural, urban variation as well as variation in types of cancer cases.\[[@ref6][@ref7]\] It has also been documented that gallbladder cancers are increasingly being detected in different geographic regions.\[[@ref8]\] In absence of well-established cancer registry system, such record analysis provide useful information for understanding the changing trend and pattern and help in undertaking further studies in identifying the associated factors of immense importance for developing appropriate strategies and prioritizing control measures. There is a lack of published literature in this regard in the study area. Thus, the present hospital-based study was undertaken to determine the trend of various types of cancers in North Bengal Medical College and to ascertain the socio-demographic and clinico-pathological profile of cancer cases with special reference to gall bladder cancer.

METHODS {#sec1-2}
=======

North Bengal Medical College is the only government tertiary care hospital in the northern part of West Bengal. Cancer cases are mostly being treated in the Department of Radiotherapy of this institute. A record based cross-sectional study was conducted for 3 months in 2013. All registered cases of cancer patients at the Radiotherapy Department during last 3 years (2010--2012) were included in the study, and their relevant records were reviewed using a predesigned schedule. Collected data were analyzed using appropriate statistical measures. Ethical approval was obtained from the Institutional Ethics Committee of North Bengal Medical College.

RESULTS {#sec1-3}
=======

[Table 1](#T1){ref-type="table"} describes the various major types of cancer cases registered and treated in the Radiotherapy Department of North Bengal Medical College during the period of 2010--2012. Overall 2,058 cancer cases were registered, of which 28.2% (580/2,058), 30.1% (618/2,058) and 41.8% (860/2,058) were in the year 2010, 2011 and 2012, respectively.

###### 

Distribution of major types of cancer cases treated during 2010-2012
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Out of 2058 cases treated during the 3-year period, major types of cancers were oro-pharynx (16.1%), breast (15.4%), cervix (13.2%), lung (12.7%), gall bladder (6.5%), stomach cancer (6.4%) etc., During the period increasing proportion was observed for breast cancer (11.9%, 14.4% and 18.4% in 2010, 2011 and 2012 respectively) and also for gall bladder cancer (3.8%, 7.3% and 7.8% in 2010, 2011, and 2012 respectively).

The mean age of occurrence of all the major categories of cancer cases ranged between 50 and 55 years and for all types of cancers majority were from rural areas. Though male predominance was observed in lung (76.4%), stomach (60.3%) and cancer of oro-pharynx (76.1%); 93.3% gall bladder cancers were females \[[Table 2](#T2){ref-type="table"}\].

###### 

Distribution of the major types of cancer cases based on gender, residence and mean age of occurrence
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Details of all gall bladder cancer cases treated during the 3-year period were studied as recorded in the relevant records and presented in [Table 3](#T3){ref-type="table"}. Among 134 gall bladder cancer cases, 85.1% were alcoholic, 57.4% had history of fatty liver \[[Table 3](#T3){ref-type="table"}\] and further analysis revealed 23.2% had a history of alcoholism, hepatitis B and fatty liver. Histo-pathologically most of the cases (94%) were of adenocarcinima/adenosquamaous carcinoma in nature, and 65.7% cases were in the metastatic stage at the time of presentation \[[Table 3](#T3){ref-type="table"}\]. Adenomyomatosis of gall bladder could not be discerned separately due to lack of clarity in the existing data. As its role in cancer is debated thus its inclusion would have helped enriched the study further. However being a record based study, data could not be retrieved.

###### 

Profile of gall bladder cancer patients treated during 2010-2012 in north Bengal Medical College (*n*=134)
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DISCUSSION {#sec1-4}
==========

Study of cancer epidemiology (frequencies, pattern of distribution and determinants) are of immense importance for effective control strategies. Record reviews may also provide some useful information as has been observed in the present exercise. Besides an increasing trend in overall registered cancer cases, a clear increasing trend was also observed specifically for breast and gall bladder cancer in the present study. Reasons are obviously beyond the scope of this record analysis. However, the observation of increasing trend of gall bladder cancer is similar to earlier evidences.\[[@ref9][@ref10]\] Though incidence of gallbladder cancer is usually low when compared to other major cancers, higher rates were noted in Latin America (Colombia, Peru, and Ecuador), Japan, Eastern Europe, North America and American Indian populations\[[@ref9]\] as well as in all the cancer registries in India.\[[@ref9]\] The rise of gall bladder cancer was reported to be most marked in the North and Eastern India among both males and females\[[@ref9]\] and also around the Ganges Delta.\[[@ref10]\]

The increasing trend of gall bladder cancer as also observed in the present study adds to the current concern against this emerging type of cancer. Like previous studies/reports,\[[@ref9][@ref11]\] the present analysis also revealed that it affected women to a much higher extent than men.

However, specific etiologic factors of gallbladder cancer are much less clear. Few studies\[[@ref9][@ref12]\] concluded changing lifestyle patterns, dietary factors (high-fat intake), obesity and alcoholism were the influencing factors. The present study also noted presence of some of the known risk factors (alcoholism, fatty liver, hepatitis B etc.) among gall bladder cancer cases.

CONCLUSIONS {#sec1-5}
===========

Based on the findings it may be concluded that there is a definite rise in occurrence of gall bladder cancers in the northern part of west Bengal, mostly in women folk. An appropriate focused research toward etiological understanding of such rise is needed.

However for more accurate reflection of trend and pattern of cancers, a longer duration of study period would have been more helpful. Moreover, number of gall bladder adenomyomatosis cases if discerned separately would have given more clarity to the study. However being a record based study; unfortunately, the required relevant data could not be retrieved and may be treated as a limitation of the study.
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